FILE NOW: FILING FEE IS $61.25

FILED

.,

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT ¢ 75354

1. Corporation Name

LAKE WALES CARE CENTER. INC.

0)

Principa!l Place of Business Mailing Address

200 E. ORANGE AVENUE
LAKE WALES FL 33853-3734

200 E. ORANGE AVENUE
LAKE WALES FL. 33853

NG

3. Date Inccgﬁorated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
> 26] 015847 Not Applicable
Suite, Apl # et Suite, Apt. 4, elc. " ) $8_75 Additional
@ ;ﬂ 5. Centificate of Status Desired O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 mayBe
I—'tgl ;ﬂ Trust Fund Contribution Added 1o Fees
ap | __ Country P Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 2;| 29] ;6] Florida Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
QUAM. ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
200 E ORANGE AVE.
LAKE WALES FL 33853 8
84| City FL 85| Zip Code

office or registered agent, or both, in tho Stale of Florida. Such change was authorized by t
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE: ___ |

11, Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

he corporation's board of directors. | hareby accept the appointment as registered

infermation indicated on this annual rep
se/bmpowered to execu
1 an address.

SRR

A A P

SIGNATURE:

Slgni:!u?-i]}ﬁiﬂ prrino an of egistared agont and tiie i applicabio (NOTE: Registared Agent mignalure requirad when reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T SD DELETE 11 TMLE sp [T Ehenge T Addition
HAME CARRAWAY, SARAH 1.2 NAME MANLEY, ALICE
sireeraooress | 149 E STRAURT AVE wsmeTaRess | 510 Crescent Circle
OrY-ST-26 LAKE WALES FL 14 CIV-ST- P LAKE WALES, FL 33853
THLE i[)] [T e 21TILE VD kT Change [T Addition
HAME BARRINGER, DONNA 22 NAME BARRINGER, DONNA
sieeeraconess | 1117 VONCILE 23STREETADDRESS [ 1117 Voncile
Cy-ST-7Ip LAKE WALES FL 2 4 CITY-5T-2 LAKE
e PD CJoecEE fatme D KT Change L1 Additen
NAME PARLIER, MARK 4.2 NAME PARLIER, MARK
sweeranpness | 843 CAMPBELL AVE. usweaoness | 843 Campbell Av
TY-ST- 2P LAKE WALES FL 34, CITY-S$T-2P LAKE WALES, FL 33853
e vD [T betene 43 TILE PD Red Change [T Audition
NAME TEMPLETON, CURT 4 2NAME TEMPLETON, CURT
staeeraoness | 3441 HARBOR BEACH DR, asreeraooress | 3441 Harbor Beach Dr
CITY-ST- 2 LAKE WALES FL 44CITY-5T-2P LAKE WALES, FL 33853
T [T oecete 51TME TD [IChange  [XJ Addition
NAME 57 NAME HALL, GREG
STREET ADDRESS syserraooness | 5301 US Hway 278
CITy-S1-21P 54 0ITY-ST- 2P LAKE WALES, FL 33853
TLE T7J DELETE 61 1NLE [T change [ Addition
NavE £.2 NAME
STREET ADDRESS i £.3 STREET ADDRESS
CirY-ST-2P 7] ) 64 CITY-ST-2IP
14, | do hereby certify that the information sup| ity thls filing deeg/not fuality for the exemption stated in Section 119,07{3){), Florida Statutes. | further cartify that the

2pdit is true and accurale and that my signature shall have the sarne legal effect as if made under oath; thal

te this report as required by Chapter 817, Florida Statutes; and thal my name

i
a

He -l 38

J%‘/f? (2uk

2
F Date

‘SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone 4 3053339

Feb 05 1997 8:00am

CR2EQ37 (9/96)



